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Background: Low levels of high density lipoprotein cholesterol (HDL-C) are associated with increased risk for cardiovascular events. We examined 
the influence of cardiorespiratory fitness and inflammation on prevalence of carotid atherosclerosis in 12,641 men (age 49±8 years) with varying 
levels of HDL-C.
Methods: Carotid atherosclerosis was defined as stenosis > 25% and/or intima-media thickness > 1.2 mm using B-mode ultrasound. 
Cardiorespiratory fitness was measured by peak oxygen uptake (VO2peak) during exercise testing. Inflammatory markers included C-reactive protein 
(CRP), fibrinogen and white blood cell (WBC) count.
Results: Men in the lowest quartile of HDL-C had a higher prevalence of carotid atherosclerosis than men in the highest quartile of HDL-C (10.2% 
vs 7.1%, p<0.05). After adjusting for traditional risk factors, VO2peak and inflammatory markers, men in the lowest quartile of HDL-C were 1.85 
times more likely to have carotid atherosclerosis than men in the highest quartile of HDL-C (Table 1, p<0.05).
Conclusions: Men with low HDL-C have a higher prevalence of carotid atherosclerosis than men with high HDL-C and this is independent of levels 
of inflammation and fitness.
Table 1. Logistic regression for carotid atherosclerosis by quartile of HDL-C. 
HDL-C
Quartile 1
(n=3578)
OR (95% CI)
Quartile 2
(n=2899)
OR (95% CI)
Quartile 3 (n=3217)
OR (95% CI)
Quartile 4 (n=2947)
1.00
P values
Models
unadjusted
1.48
(1.24 - 1.77)
1.23
(1.02 - 1.49)
1.06
(0.87 - 1.28)
1.00 <0.001
Model 1
1.96
(1.52 - 2.52)
1.49
(1.18 - 1.89)
1.16
(0.94 - 1.44)
1.00 <0.001
Model 2
2.06
(1.56 - 2.71)
1.50
(1.16 - 1.94)
1.17
(0.93 - 1.49)
1.00 <0.001
Model 3
1.85
(1.37 - 2.48)
1.44
(1.08 - 1.90)
1.17
(0.90 - 1.53)
1.00 <0.001
Model 1: Adjusted for age, smoking, BMI, SBP, BP/hypoglycemic medication, total-C, LDL-C, triglycerides, and glucose.
Model 2: Adjusted for model 1 + resting HR, maximum HR and VO2peak.
Model 3: Adjusted for model 2 + CRP, WBC and fibrinogen.
